MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~52-014138
Registration District No. --__-_----3.8 = Primary Registration Digtrict No. _~5:[__1.Q___Reglsfur s No. -,__2__3__ ____ STATE FILE NUMBER

DO NOT WRITE
ONTHIssTus  AMINOED —FILEDIHA—73952
1. PLACE OF DEA = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STA b. COUNTY issi
VS 300 8 L] BO one a TE MO . How,ar,d admission)
Rev. 4/59 2 B CITY (IF ouniide corporate imits, giva TOWNSHIP ony) Length of stay in 16 < Trsids Limits
. g 10 s
= WN  Columbia Twsp. own -Fayette Ye: & No O
12/ ﬁ? < < FULL NAME OF (¥ NOT in hospital, give focation) Tnside Limits d STREET (It cufiide, give location) Reside on Ferm
ST e < INSTITUTION Highway 70 East 2 Mi,|va0 ne({ .06 E, Davis Yes [ No D¢
Q -
3 3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print} *
> William Christopher Mevers CEATH - 4 28 1962
. 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | - AGE {last birthday} | K“:N:E“ 'DVEA“ ': UNDER 1;; HR
Widowed Divoreed [ J nihs ays Qury in.
5 4 Male Vhite 12/31/19]11 50
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE {City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
) 7] during most of working life, aven if retired} .
2 abor Conatruction Manyd.s Couvnty. Mol US4
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME — 14, "NAME OF HUSBAND OR WIFE
e
e Clint Meyers Unknown Berniece Krone
8 2. |w» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 17. INFORMANT Address
——| {Yes, ng,.or unknown)| (If ves, gi or or dates of service
9 ~ |u - i Dt o 6 Mrs William Meyers, Fayette, Mo,
-3 [ 18. CAUSE OF DEATH (Enter ortly one cause per line ¢ lNTERVAL BETWEEN
10 < Z PART I. DEATH-WAS CAUSED BY: ONSET AND DEATH
e % £ IMMEDIATE CAUSE (a} M“/%’ﬂ/e» ZK A’&/ﬂ{ /ﬂ Lltr s oS 5{7/ Ry 0/17('
Neg)e §o g fead /?(-C/( Chess" ﬂ«/bﬂ/ O Fras
12 (f' o & o Conditions, if any, DUE TO {b)
/" c v 5 which gave rise to
I |z a::)?ye :}:U” d[a),
— 1 e under-
13 3 - 0 - Isy?nggcauu Last. DUE TO (c)
cz) =z * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1l. 1 deceased was female was
.9.. disease condition given in PART | {a} there a pregnancy in last 90 days.
g § ID Yes O Ne | 3 Unknown
g é 19. WAS AUTOPSY | 20a. Acc_gsm SUI%DE HOMLllcmE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
+  PERFORMED? = . - i
g G| . vesO Nom ) 7eso &a/ ac C_/r?ﬂz;qf/ oy A8 TVo-Lale 74
4 g \ § 20c. RJTSR?F Hou Manth, Day, Year ] /’e }a d,ﬁ. .-/’L‘ ¥ p-,—'y‘l
g g 2P
¥ 2 87 _gragem 4-2800
Z @ . 70d. INJURT OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Ve B B WHILE AT WORK [] farm, factory, sireet, office bidg., etc.} R
Sae | o] - NOT WHWE ATWOR R ltwege : Qeliombin e Besna. Mo
o~ i (B9 ]
5 o .u-‘ é - 21 -1 aﬂunded the deceased fro and last saw :i.m alive on
o - . ’ .
@ ; fal Desth occurred at. ! q ‘_m on the date stated above, and to the best of my knowledge, from the causes stated,
(17} —
3 i 2 w TG or mle) 22b. ADDRESS 22¢c. DATE SIGNED
D a o] o NA 8 ] :
> & = Z i ,4( /77 /,'0 _,a/,wfr,a., JH e YA 62
z T3». BURIAL, CREMATION, | 23b, DATES/ T3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coynty) {State)
5 fa) REMOVAL {Specify)
g ™ Burial 4= -1962 Dixon Cemetery Dixon, Missourl
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
= >
= ® Balph Carr Favette, Missouri |R-AY 2

{Licensed Embalmer's S‘atemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

working under my personal supervision.

Student. ~ . Signed
Signature of Student Embalmer -

Licensed Embin?o. 55 /VD
R -— 5T : P. ©. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply |
with the above constitutes grounds for revocation of ficense).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed fact should be 50 s:ated above. .




